T he American Cancer Society (ACS) estimated that 135,000 women and 900 men have been diagnosed with cancer of the breast in 1988 (ACS, 1988) . As the relative survival rate for breast cancer has increased from 63% during 1960 63% during -1963 63% during to 75% during 1979 63% during -1984 63% during (ACS, 1988 , the number of survivors of breast cancer has increased. Survivorship means not only absence or control of disease but also restoration of the individual to fulfilling roles within the family, the community, and the workplace. Yet, re-entry to these roles has been identified as one in a series of crises faced by the survivor of cancer (Feldman, 1984; McKenna, 1986; Rosenbaum, 19R2) .
The perceived meaning of work will be examined, and problems faced by cancer survivors on return to the workplace will be identified as a basis for presenting a work re-entry program model. The role of the occupational health nurse in facilitating re-entry to the workplace for the employee with breast cancer, enhancing the physical and psychosocial health of the employee, and preventing potential problems encountered during re-entry will be discussed.
WORK AND THE PERSON
WITH CANCER Work is defined as the labor, task, or duty performed regularly for wages or salary (Mish, 1988 ). Yet for most employees, work is more than a paycheck. The labor, which consumes over one-half of waking hours Factors that hinder the successful re-entry to the workforce may have broad consequences for the employee facing breast cancer.
each day, is perceived as a measure of self-worth, competence, independence, maturity, and responsibility. Work provides an environment for social contacts, interactions, and group affiliations. For many persons with cancer, return to work serves as a measure of recovery from the treatment aspect of the illness as well as a positive step toward the future. Therefore, one can understand the myriad of concerns associated with the impact of a cancer diagnosis and treatment on the ability of the employee to return to the workplace.
Concerns go beyond the physical and economic consequences of the diagnosis to potential changes in selfconcept, social interaction, andindependence. Therefore, factors that hinder the successful re-entry to the work force may have broad consequences for the employee facing breast cancer.
The frequently held perception of the cancer survivor as disabled, whether held by the survivor or others, may be a deterrent to returning to the work force. In an ACS policy statement, disability, as applied to the person with cancer, was defined. as:
• The condition resulting in loss or decrease in an ability to function effectively in one or more specific life areas as a result of an impairment due to cancer or its treatment. • The disability may be real or may be perceived as a disability by the individual, his associates, or society. • If the individual is unable to function in a required or desired environment, he may further be considered to be handicapped as a result of his disability.
• In contrast to many other individuals disabled or handicapped by injury or defects, the cancer patient may have a 'dynamic disability.' The degree of disability in some patients will be affected by exacerbation or remission of the disease and/or treatment (ACS, 1984) .
In a survey of 379 clients from the Roswell Park Tumor Registry, ages 30-59 years with no active cancer, 68% described themselves as fully capable of normal activity, but only 64% felt they were fully employable. Of 132 clients under 29 years of age, 91% described themselves as fully employable (Mellette, 1985) . Data indicate that the majority of cancer
FIGURE Discrimination
The according of differential treatment through formal and informal restrictions to a person distinguished by some selective characteristic.
survivors return to the same position they held prior to illness (Feldman, 1986; Greenleigh Associates, Inc, 1979) . However, anecdotal and survey data indicate that many survivors seek to change employment to increase job satisfaction or improve work conditions. Cancer serves as a stimulus for the employee to re-evaluate career and life priorities and to make positive changes. Nevertheless, the majority of cancer survivors remain in the same position they held prior to the illness. For the survivor of breast cancer, data from studies during [1970] [1971] [1972] [1973] [1974] [1975] [1976] [1977] [1978] [1979] [1980] indicate that of persons employed prior to mastectomy for cancer of the breast, 80% returned to work (Greenleigh Associates, 1979; Schottenfeld, 1970; Winick, 1977) . Yet the 20% of breast cancer survivors who did not return to work represent an unemployment rate 2 to 3 times greater than that of the general population. The question then arises whether physical limitations of the disease/ treatment or discrimination practices account for the discrepancies (Barofsky, 1982) . Silberfarb, (1980) , in a study of 146 women with breast cancer, concluded that the percentage of persons who returned to work with a diagnosis of breast cancer was affected by the stage of the illness trajectory. A greater proportion of clients receiving primary treatment for breast cancer returned to work than did those diagnosed with recurrent or terminal disease.
A paucity of data exists that examines factors, including type of work, stage of disease, age, job performance, and benefits that influence the re-entrv of breast cancer survivors to the workplace. This void is more critical with respect to male survivors of breast cancer.
Although the majority of breast cancer survivors employed prior to diagnosis return to work, re-entry to the workplace is not always easy. Reentry may be marred by a spectrum of problems including: dismissals, demotions, reassignment of hours or location of work, reduced health benefits, exclusion from life or disability insurance, and hostility, shunning, and mimicry from coworkers (Barofsky, 1982; Bloom, 1984; Feldman, 1982; McKenna, 1986; Wellish, 1984) . In the instances described, the question arises, "Has the cancer survivor been a victim of discrimination?" (see Figure. )
DISCRIMINATION EVIDENCE AMONG CANCER SURVIVORS
Survivorship is a fairly new concept in oncology. A review of the literature reveals a limited number of studies concerning experiences ofcancer survivors returning to the work force. The published studies are primarily retrospective surveys or anecdotal accounts. Data related to breast cancer survivors specifically are scarce, and data that focus on the experiences of male survivors of breast cancer are virtually non-existent. However, one can examine the findings for cancer survivors in general to serve as a basis for exploring areas of potential concern for the employee with breast cancer.
One of the most comprehensive studies on the issues of cancer survivorship and discrimination was designed by Feldman (1986) in cooperation with the California Division of the American Cancer Society. A trilogy of studies surveyed white and blue collar workers and youths with a diagnosis of cancer. The purposes of the studies were to: determine the positive and negative experiences of cancer survivors on return to the workplace; determine how the experiences affected the individual's quality of life as perceived by the survivor; and determine if the experiences were related to the cancer diagnosis (Feldman, 1986) . (Mish, 1988) Major strengths of the studies over similar ones are the large sample size (N = 344), inclusion of interview data with physicians and employers of the cancer survivor, and the attempt to determine congruence between employer and survivor perceptions of the work experiences. The following discussion on cancer survivors in the workplace includes a review of the literature on this and other studies in the area.
Facing Co-workers, Subordinates, and Employers
A predominant concern for many cancer survivors when returning to work is facing co-workers, subordinates, and employers. The survivor has dealt with sharing the crisis of the cancer diagnosis with hospital personnel, family, and friends. Now the question becomes, "How much information, if any, should be shared with individuals in the workplace?" Survivors often fear negative ramifications from co-workers and employers as a result of disclosure of the cancer diagnosis.
Data indicate that the majority of cancer survivors are met with genuine concern on the part of co-workers and employers. This concern may be demonstrated by relieving the worker of more physical tasks, making efforts for a smooth transition from illness to the work force, and making modifications in the workload, work hours, or the work environment (Feldman, 1976) .
Other survivors, however, experience the fears of co-workers and employers alike. Employers may be concerned that the cancer survivor will not be as productive as other workers, will drain financial resources due to frequent absences related to illness or treatment, or will overuse health insurance benefits (Rosenbaum, 1982 ). An employer may fear the employee will have an obvious deformity or handicap that will "disturb" other employees (McKenna, 1986) . Co-workers and employers may express the fear that cancer is contagious or that working with someone who is dealing with a lifethreatening illness is an additional stressor.
Co-workers may be concerned that a cancer survivor will not be able to carry a "fair share" of the workload. They may fear that other employees will have to work overtime, change work schedules, or work with temporary or unskilled workers, possibly jeopardizing safety or productivity, to compensate for the cancer survivor whom they perceive is going to die sooner or later.
Data from a study of 74 persons with cancer, 29 with breast cancer, working for the Metropolitan Life Insurance Company, indicate that employees with a cancer history have the same turnover rate as other employees. The absentee rate was only slightly higher among employees with a cancer history, averaging 5-10 days per year (Cunnick, 1974) .
Other researchers have concluded that persons with cancer actually have decreased absentee rates and will come to work with minor complaints with which other workers would stay home (McKenna, 1986) . Contradicting the major concerns of co-workers, Feldman (1982) found that most cancer survivors work "harder, better, and faster than others" in order to prove personal worth on the job.
However, Feldman (1982) did report that some survivors were shunned by co-workers or were victims of mimicry or overt hostility. While these responses may not be as great a problem for survivors of breast cancer, the "hidden oancer," some survivors reported being asked how it felt "to be less than a total woman." From interviews with employers, Feldman concluded that in some Co-workers may be concerned that a cancer survivor will not be able to carry a "fair share" of the workload.
cases, cancer survivors brought problems on themselves by anticipating negative behaviors and reacting with hostility toward co-workers in an effort to guard against alienation or avoidance that never actually occurred.
Rejection
The second concern expressed by cancer survivors (Feldman, 1986 ) was related to fear ofjob discrimination in the form of rejection because of the cancer diagnosis. Cunnick (1974) conducted a survey to examine the hiring practices of the Metropolitan Life Insurance Company regarding job applicants with a cancer history. The company routinely asked for a letter from the applicant's physician explaining the diagnosis, treatment, current health status, and prognosis. A physical exam may have been required. The company then considered disease-specific information.
Before hiring a person with breast cancer, considerations would include: localized versus regional disease, the number of positive lymph nodes, tumor size and histology. Based on past hiring practices, the company found that selectively employing persons with a cancer history and expecting continuous service from the person were feasible. Using the definition cited in the Figure , one questions whether even in this scenario the breast cancer survivor may be a victim of differential treatment based on a selective characteristic.
The Human Resources Research Organization (HUMRRO) studied the attitudes and practices of employers toward hiring an applicant with a cancer history. Employers (N = 223) from large and small companies in the metropolitan areas of Richmond, Denver, and Minneapolis-St. Paul were surveyed. About 6% of respondents stated that cancer was usually a reason for rejecting an applicant and one employer claimed that he would not hire a person with cancer.
Applicants with a cancer history were described as lower risks than applicants with hypertension by 40% of the sample, and lower risks than applicants with a history of heart disease by 50% of the sample. Nonetheless, some employers still required applicants to have completed a prolonged disease-free interval prior to considering them for employment (Mellette, 1985) . Based on these data, HUMRRO concluded that a cancer survivor may find it easier to remain in the present job than to seek a new position with another organization.
Insurance Benefits
The third area of concern expressed by cancer survivors related to return to the work force is insurance benefit discrimination. Problems with insurance benefits affect more cancer survivors than do other jobrelated issues. Survivors may experience cancellation of existing policies, increased premiums, difficulty in obtaining a new policy, extended waiting periods prior to eligibility, or exclusion of cancer-related expenses by an additional waiver (Anderson, 1984; Fitzgerald, 1981) .
In a Mayo Clinic survey conducted in 1977, 8% of the cancer survivors (N = 940) had health insurance cancelled following a diagnosis of cancer. A medical panel reviewed the cases and found that 40% of the cancellations were in fact discriminatory and 27% were designated as possible discrimination. Only a third of the cancellations were justified according to the review panel (Mellette, 1985) .
Respondents to the trilogy studies (Feldman, 1986) reponed discrimination in the forms of loss of coverage for cancer-related expenses, decreased benefits, and exclusions from health and life insurance plans.
With respect to breast cancer survivors, Anderson (1984) reporting on a New Jersey workshop for persons with breast cancer indicated that 72% of the women experienced problems with current insurance or were concerned about inadequate coverage and possible future problems.
Problems related to insurance coverage exist for cancer survivors due to the lack of legal requirement that an insurance company insure any applicant (Anderson, 1984) . Massachusetts is one of the few states with a law giving everyone a right to health insurance. Insurance companies legally can set premium rates at any level as long as the rates are based on sound actuarial tables (McKenna, 1986) . Insurance companies also have the legal right to practice "fair discrimination," refusing to cover someone who needs coverage and is likely to use it. Unfair discrimination is refusing to cover someone who realistically is not expected to use the coverage (Anderson, 1984) .
An unfortunate consequence of the findings is that the cancer survivor may experience "job-lock." Job-lock is defined as the individual remaining in the same job because of fears of employment rejection, benefit reduction, and other forms of discrimination. Additional research is needed, controlling for variables such as diagnosis, treatment regimens, demands of the job, prior work performance, sex, and age. Data are needed to delineate further the scope of the problems encountered by the cancer survivor returning to work, and to define risk-reduction strategies for both the employer and the cancer survivor. Proactive programs to ease the transition of the cancer survivorto the workplace have been suggested. However, a limited number of such programs exist in the public or private sectors.
THE OCCUPATIONAL HEALTH

NURSE AND THE WORK REo
ENTRY PROGRAM
The occupational health nurse is in a unique position, both professionally and organizationally, to make a difference in the re-entry of the sur-The occupational health nurse is in a unique position, both professionally and organizationally, to make a, difference in the re-entry of the breast cancer survivor to the workplace.
vivor of breast cancer to the workplace. The occupational health nurse brings knowledge of cancer, cancer therapy, and rehabilitation to the employer and the employee and serves as a liaison between the needs of the organization and the employee with respect to return to work. The occupational health nurse assumes roles in prevention through anticipatory guidance, restoration through rehabilitation counseling, and support for both the organization and the employee with breast cancer.
Prevention-Anticipatory Guidance
Employees diagnosed with breast cancer are faced with many unknowns and potential misconceptions about the disease, treatment, and the possible effects on physical and psychosocial functioning. Simultaneously, employers and co-workers experience similar fears and anxieties related to unknowns or misconceptions of the cancer experience.
A comprehensive work re-entry program for the employee as well as 'the employer and co-workers is one strategy to minimize the potential effects of cancer and treatment for the individual and the organization (see Table 1 ). Such a program becomes the basis for successful reentry of the able employee to the workplace. Using the nursing process, the occupational health nurse can assess systematically the factors affecting respo.nses of the employee, employer, and co-workers to the cancer experience.
The initial phase of the program includes assessment of the Clark, Landis employee, employer, co-workers, and the organization with respect to knowledge, practices, and attitudes concerning cancer. Equally important during the assessment phase is the evaluation of the employee work history prior to a diagnosis of cancer. Pre-existing problems related to job performance, work relationships, communication patterns, and use of benefits often serve as cues in guiding initial interventions.
The assessment provides the basis for identification of individual, group, and organizational needs for anticipatory guidance. Myths, misconceptions, negative attitudes related to cancer and persons with cancer, and organizational policies and practices that discriminate against either an employee or prospective employee with a cancer history can be identified.
Once potential problems are identified, a program of anticipatory guidance can be developed. Ideally, the program planning would occur with representatives from the management team, occupational health team, employees with a cancer diagnosis, and co-workers. Outcome goals based on personnel and organizational needs form the basis of the program.
Strategies are selected to clarify misconceptions and debunk myths related to cancer; evaluate organizational policies and practices that may discriminate against employees with a cancer diagnosis; and modify negative attitudes toward employees in the workplace with a cancer diagnosis. Information sharing, values clarification, role playing, and legal and ethical consultation may be effective in helping the employer, as well as the co-workers meet identified goals.
Attention also should be paid to the members of the organization, such as managers, co-workers, or health providers, who provide the major sources of support for the employee returning to the workplace. Needs of these support personnel may be overlooked since most rehabilitation activities are focused only on the employee with breast cancer. • Assess desire of employee to return to work. • Assess potential physical and psychosocial effects of cancer and treatment on job performance. • Assess knowledge, practices, and attitudes of the employer, employee, and co-workers with respect to cancer and people with cancer. • Assess level of continued contact with personnel in the workplace desired by the employee with cancer during treatment and rehabilitation.
• Assess key resource and support personnel responsible for reintegration.
Diagnosis
• Identify areas of the employee work history that might predict problems on return to the workplace.
• Identify potential effects of disease/cancer treatment on job performance. • Identify physical and psychosocial rehabilitation needs of the employee with cancer in concert with the employee, the health care providers, and organization personnel.
• Identify myths and negative attitudes toward cancer and the person with cancer held by the employee, the employer, and coworkers.
• Identify methods to maintain the desired level of contact between the employee with cancer and the employer and co-workers.
Cost-benefit projections are an integral part of program planning and may serve as evaluation criteria for program effectiveness. Joint program planning among several organizations in a central geographic location or with common work requirements offers an option for sharing the responsibility and financial commitment to such a rehabilitation program. In addition, private consultation firms have developed programs for re-entry of the employee with cancer to the workplace (see Resource Guide).
Restoration-Rehabilitation Counseling
The occupational health nurse assumes a central role in rehabilitation counseling with the employee. When the diagnosis of breast cancer is made, the occupational health nurse explores with the employee factors that influence rehabilitation, including the desire of the employee to work during or after treatment, employee satisfaction with work and the work situation, physical requirements of the current job, and potential physical and psychosocial effects of cancer and treatment on job per-formance. Once the assessment has been made, the occupational health nurse works with the employee, management personnel within the organization, and health care providers in the community to plan a comprehensive rehabilitation program.
The rehabilitation plan begins at the time of diagnosis. Projected length of medical leave, desired level of continued contact with the employer and co-workers during leave from work, and plans for reentry to the workplace are key factors in rehabilitation planning. If the physical and/or psychological demands of the job are anticipated to be greater than the employee can meet during the initial phase of the work re-entry program, temporary work reassignment or rescheduling may be planned.
In those cases where the physical or psychological demands of the job are inconsistent with the potential abilities of the employee, retraining for another role or job within the organization may be considered in conjunction with management personnel. Identification of transferable skills, testing for interests and abilities, exploration of' career options, and ultimately job retraining provide viable rehabilitation options for the employee and the employer. To discourage negative responses to the return of the employee to the workplace, the employer, employee with breast cancer, and co-workers need to be informed of the projected plan.
The occupational health nurse in concert with other health care providers and the employer can facilitate the progress from cancer patient to cancer survivor in a number of ways. Rehabilitation counseling early in the course of disease and treatment can help the employee develop a strategy for information sharing about the cancer experience with co-workers; prepare for possible reactions from coworkers; identify potential work limitations faced on the job; and identify, options available to the employee to resume active, productive, and satisfying roles within the workplace.
Should the employee be able to return to work during the treatment phase of care, the occupational health nurse can work with the employee, health care provider, and supervisor to schedule treatments during times that least interrupt the work schedule, ie, early morning or late after- • Develop a work rehabilitation program for the employee with cancer. • Implement strategies to maintain desired level of contact between the employee and the employer and co-workers. • Assist employee and health care providers to develop a rehabilitation program that includes rehabilitation for work as desired by the employee.
• Assist in assessment of ability of employee to return to work in collaboration with employee, physician, and rehabilitation services. • Assist employer in defining employee needs with respect to work reassignment or work retraining. • Implement education classes with employer/coworkers to dispel myths and negative attitudes toward cancer and the person with cancer: a. • Evaluate re-entry to the workplace program effectiveness and efficiency. noon/evening, or toward the end of the week. Flexible work schedules or job sharing also represent options available to the organization and the employee. For employees who work during treatment, counseling with respect to symptom management is invaluable. Simple strategies to deal with fatigue, lethargy, anorexia, nausea, or pain often determine whether or not the employee remains at work.
In addition, the occupational health nurse may refer the employee living with breast cancer to a variety of groups available to cancer survivors, ie, Reach to Recovery, Bosom Buddies, Make Today Count, or Cansurmount. Often the employee gains strength from sharing with other people who have gone through similar experiences.
Support-Health Maintenance and Counseling
As the employee with breast cancer returns to the workplace, the occupational health nurse assumes a supportive role in health maintenance. Prior to re-entry, the occupational health nurse may counsel the employee regarding self-care practices, such as the need for periodic follow-up (physical examination); routine screening examinations (mammography); self-detection skills and practice (breast self-examination); and awareness of signs and symptoms that indicate the need for professional evaluation (redness, swelling, tenderness, nodules, dimpling in the opposite breast or chest wall; bony pain; shortness of breath; increased levels of fatigue, anorexia, or weight loss).
In addition, counseling regarding safety measures to protect the affected extremity from injury is needed (see Table 2 ). The occupa-. tional health nurse may schedule regular follow-up sessions with the employee during the initial phases of the re-entry process.
The second supportive role of the occupational health nurse with respect to the employee with breast cancer is that of a counselor. The occupational health nurse is able to inform the employee about current insurance benefits and the limitations of such benefits; disability and rehabilitation benefits of employment; and strategies to protect both the employee and the employer during the rehabilitation process. The 
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occupational health nurse serves as a resource with respect to suspected discrimination reported by the employee with cancer.
The most significant discrimination often occurs within the context of insurance benefits. Although
RESOURCE GUIDE
insurance companies have the right to "fair discrimination," loss of insurance benefits places the employee in further jeopardy for compromised health care and rehabilitation. If an employee with breast cancer believes that discrimination has occurred, a complaint should be filed with the insurance company or with the state insurance commission. Alternate insurance plans may also be available from other sources:
• High risk, individual policies requiring higher premiums and deductibles (Refer to Who Writes Whatin Life and Health Insurance for a listing of such policies [Mellette, 1985] In addition to alternate coverage, the employee may change jobs and seek employment in a larger company where a person is eligible for insurance regardless of health history. The employee may seek assistance from consumer advocate and legal aid groups as well as from labor unions, the American Cancer Society, and the state insurance department.
Employees also may seek coverage under Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) (Weinstein, 1987) , a recently passed federal law. COBRA requires employers with 20 or more employees to provide group medical coverage to employees and dependents who may otherwise have lost coverage due to disability or job loss because of cancer. The employee is covered from 18-36 months, depending on circumstances, but then can convert to an individual policy at higher premiums.
SUMMARY
Today more persons will remain in the work force following a diagnosis of breast cancer. Most survivors will have positive experiences as they resume roles in the workplace, yet a significant number will face problems of perceived or actual discrimination. The elements of a comprehensive work re-entry program have been described and a model for program planning has been presented. The occupational health nurse has been identified as a leader within the workplace in the areas of anticipatory guidance, rehabilitation counseling, health maintenance, and long-term counseling for the employee with breast cancer. Successful implementation of the prevention, restoration, and support roles of the occupational health nurse will facilitate positive re-entry experiences for the employee with breast cancer, co-workers, and the organization.
For many persons with cancer, return to work serves as a measu re of recovery from the treatment aspect of the illness as well as a positive step toward the future.
Problems related to insurance coverage exist for cancer survivors due to the lack of legal requirement that an insurance company insure any applicant.
The occupational health nurse brings knowledge of cancer, cancer therapy, and rehabilitation to the employer and the employee and serves as a liaison between the needs of the organization and the employee with respect to return to work.
Information sharing, values clarification, role playing, and legal and ethical consultation may be effective in helping the employer as well as the co-workers meet identified goals.
